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o COVER LETTER

TO: Registration Section
Division of Cerporations

GLRTOURS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Iixistence, and check are submitied to register the above referenced foreign limited liability company to wransact business in Florida,

Please return al} correspondence concerning this matter to the following:

Neal Waldman

Name of Person

GLRTOURS LLC

Firm/Company
287 Langley RD #40
Address
~a
=2
Newton Center. MA 02459 : o
NS
— p— I
Cirv/State and Zip Code =T )
0oL T
neal@glriours.com o
E-mail address: {to be used for future annual report notitication) _—? -
For further information concerning this matter. please call: .
[
[
MNeal Waldman 516 IRI-987T
at{ )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corpurations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee O s130.00 Filing Fee & | £153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certibivd Copy



APPLICATION BY FORE!IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 605,002, FLORIDA STATUTES THIE FOLLOWING 1S SUBMITTID TO RIGISTIR A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF IFLORIDA:

| GLRTOURS LLC

(Name of Foreagn Limited Laabshity Company; must include “Limuted Liabilsty Company,™ "L L C." or “L1C.7)

(If name unavailable, enter aliernale name adopted for the purpuse of rnsaciing business in Florida The alternate name st include ~Limited Liabilty Company,” L L C." or "LLC.7)

Massachusctis 83-1899437

[ 18]
1o

tTunsdiction under the [aw of which forergn lumited habilily company 15 otgam red) o (FET number. il applcable

November 1, 2019

4.
(Date first ransacted business in Flonda, if priee 10 regstranon )
{See sections 6050004 & 605.0903, F.5. wo detenmine pennlty hability)
400 TradeCenter Drive 287 Langley Rd
5. 6.
(Streer Address of Pnncipal Ollice) (Maling Address)
STE 5900 Uinit 40
Woburn, MA ¢1301 MNewton Center, MA 02459

7. Name and street address of Florida registered apent: (2.0, Box NOT acceptabic) =
- =
(@]
- ]
Registered Agents Inc =
Name: AN] o2
o T
-
7901 4th S¢ N STE 300 1 .t
Oflice Address: ) -
M2
St Petersburg 33702 o
. Florida o
Ciy) (£ip coded

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered ugemt and agree to act in this capacity. I further agree
te comply with the provisions of ail statutes relutive to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Bt N

{Repistered apent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Neal Wa i Julic Waldma
(W] Manager Name: _ cal Waldman (]} Manager Name: o adman
287 Langley Rd 287 Langley Rd
[ lvtember Address: g (W] Member Address: Lier
Unit 40 ) Unit 48
CAuthorized (] Authorized
Newtan Center, MA 02459 Newtan Center, MA 02439
Person PPerson
Oother Clionher (JOther Cother
[Imanager Name: OJ Manager Name:
UMember Address: (J Member Address:
[(JAuthorized ] Authorized
~0
Person Person =
T
. el
D(thur CJother Cother DOU]cr I
[ JManager Name: ] Manager Name:
[ Inember Address: D Member Address: -
[@]
] Authorized [ Authurized
Person Puersen

[ JOther other other Jother

important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
inddexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the centificate ender oath
ot the translator must be submiited)

1¢. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided tor in s.817.133.F.5.

//\L/ g/‘{;fim

Signature of an anhorized person

Nopaal Waldmian
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William Francis Galvin
Secretary of the
Commonwealth

September 16, 2019 ~

TO WHOM IT MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liability Company wak3
filed in this office by .

ro
GLRTOURS LLC &

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
13, 2018.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certity that the names of all managers listed in the most recent filing are: NONE

| further certity, the names of all persons authorized to exccute documents filed with this
oltfice and listed in the most recent filing are: JULIE WALDMAN, NEAL WALDMAN

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: JULIE WALDMAN, NEAL WALDMAN

In testimony of which,
[ have hereunto affixed the
Grear Seal of the Commonwealth

on the date first above written,

J%WW /‘éé&ww

Sccretary of the Commonwealch




